Health,
R Welfore
Public
Servicef

THE DIVISION OF HEALTH GF MISSOURI

STANDARD CERTIFICATE OF DEATH

9—-011182

Primory Registrotion District No. . . ..

-#p APR 6 105G registarion Distict Nov oo v

“°T. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residafice bffore
. 300 e. COUNTY a. STATE M k. COUNTY agission
issouri
1-57 b, ClTRY (If outside corporate limirs, give TOWNSHIP enly) Inside Limits c. CETRY Inside Limits
g TOWN St. Louis Yes [] Mo ] TOWN St.Loais Yes[] Ne[l]
}‘T'LI c. FULL NAME OF {If NOT in haspitcel, give tocation) | Length of stay in 1b d. STREET (l{ evtside, give location) Reside on Farm
HOSPITAL OR ADDRESS
4 ¢ institution Homer G, Phillips 5030 Kensington Yes 7] NoJ
3. NTAME OF DE)CEASED First Middle Last 4. DATE Menth Day Y ear
(Type or print OF
Albert Martin DEATH 3 23 59
5. SEX 2 6. COLOR OR RACE 7'MARR|EDDN|—:\«ER marrien] ] 8. DATE OF BIRTH 9. AGE (In yoors IF UNDER 1 YEAR] IF UNDER 24‘HRS
last birthday) | Months | Days Hours Min.
B M Negro wioowep[§ 2. pivorceo[D|  yu1y 15 18R4 74
»2 10a0. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond stote ar cowntry) 12. CITIZEN OF WHAT COUNTRY?
i= during m:fr of »f%ing lite, aven if retired) INDUSTRY {
5 anitor none Tennessee U S A,
= 130, FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
*
2 James 'lonroe Martin Eudora Voodley Dereased
o 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO. 17. INFORMANT Address
€ {Yes, no, or unknown)i (1§ yes, give war or dates of service)
" No None Exr Ma 2 A

PART 1.

Conditiens, if any,

18. CAUSE OF DEATH (Enter only one ¢ouse pe
DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE (q)

BUE TO (b)

which gove rise ta
cbove cawie (g},

stoting the under-

INTERVAL BETWEEN

’ ONSET AND DEATH
cae
-&,t,dd Uzéécja'@( 27 undet.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E
E
c
2
o
]
g z fying causs lost. ¢ DUE TO {c)
g - - PART 1. LwTHER SIGNIFICANT DITIONS CONTRIBUTING TO DEATH but net related to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
5 £ S Z 1 /? ’ PERFORMED?
34 i LR - ‘7‘&2,0-0 YES( ] NOX
- = | 20a ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.}
°7g o {i J 0
£z 3
2 e V| 26c. TIME OF Hour Month, Day, Yeor
E £ 2 INJURY a.m.
3 8 * p.7
e 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; :: \I’HILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
Py AT WORK
g E 21. | artended the deceased from 3-15-59 , 1o 3-23-59 and lost saw m alive an 3“23-59
; 5 Deoth otcurred of 6 IOO A m on the date sioted obove; and to the best of my knowledge, from the causes stated.
H
; § 220, SIGNANURE (Degree or title) o 22b. ADDRESS 22c. PATE SIGNED
]
13 / —é- : M.D. 2601 Whittier Street 3=23-59
23a. RIAL,CREMAIK;;. 23b. DATEI 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stata)
REMOYAL {Spacify)
Removal 3727/59 Washingten Park 5t.Louis County

24. FUNERAL DIRECTOR
Herran J,.Smith

ADDRESS

4247 \; 1 Abadie

5. DATidRAEﬁD-iYsLO'ggR EG.

b Wad jufl VA




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec

DY B, OF DY Lottt et e e s eaee e e esaeasetareeaneranererannernaenrennt , Student Embalmer No. .........cceeneen.

working under my personal supervision.

—— Ml

......................................................................

Signature of Student Embalimer

T - P. 0. Address.fé{.zgé%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
“to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




